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NAME OF COMMITTEE (In Full)
National Assn. of Dental Plans Political Action Committee

Full Name (Last, First, Middle Initial)
A. Kind For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 5th Avenue South 04 02 2014
City State Zip Code T ion ID - 8165958
La Crosse Wi 54601 ransaction ID :
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ron Kind Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Direct Contribution
President Other (specify) v
State:  WI District: 03
Full Name (Last, First, Middle Initial)
B. People For Patty Murray Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3662 06 27 2014
City State Zip Code Transaction ID : 8510988
Seattle WA 98124
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Patty Murray Type ) ) a2
Office Sought: House Disbursement For: 2016
Senate Primary || General Direct Contribution
President Other (specify) w
State: WA District:
Full Name (Last, First, Middle Initial)
C. Al Franken For Senate 2014 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 583144 06 27 2014
City State Zip Code .
Transaction ID : 8510990
Minneapolis MN 55458
Purpose of Disbursement
Direct Contribution 011 ) . .
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Al Franken Type , 100000
Office Sought: House Disbursement For: 2014
Senate Primary @ General Direct Contribution
President Other (specify) w
State:  MN District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 3009'00
TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » y y 3009'00
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